COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes RofomnCe to PCT Intornntional Applications) 



ATTORNEY S DOCKET NUMBER 

17559 



As n below named inventor, I hereby declare thai: 
My residence, post office address and citizenship arc as slated below next to my name, 

invS Tf f^TT ^ 0n,y ° nC namC is ,islcd bc,ow > ° r »» H«t and joint 

on ISSSIS hMCd bC, ° W) ° r lhc ™ b *« ™«« is claimed and for which a patent is sought 

METHODS OF DE RIVATION AND PROPAGATION OF UNDIFFERENTIATED HUMAN EMBRYONIC STEM 
.(HES) CELLS ON FEEDER- FREE MATRICES AND HUMAN FEEDER LAYER S 



the specification of which (check only one item below): 
□ is attached hereto. 
El was filed as United States application 
Serial No. 



10/811,694 




on 7Q M ay ^ ?0f y. 



and was amended 
on 



(if applicable). 



□ was filed as PCT international application 
Number 



and was amended under PCT Article 19 

on . 



(if applicable). 



:«oE^ <° * -"inaUon of this app.ica.ion in 

8| "I » f any foreign app.ica,ion<s) 

other (hnn the United Stnt« , IZJiL k.. a Z, " Uernat, 1 0nal «PPl"CaUon(s) designating at least one country 
^V^vk!X^^n£^T^ ■ and . haVC " |S0 idcn "' ncd bclow rorei 8" nPPlication(s) 
than" he Un t d S Z « of AnSca Wbv S ^ W 1 ™ 1 '™" t™*™"* »« '«*« one country other 

.n^iMMrfSS^TSThEi^ same subjecl ma,,er having ■ da,e berore ,hat of ,he 



PRIOR FOREIGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 
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BEST AVAU-AbLfc OOr Y 



Combined Declaration For Patent Application and Power of Attorney (Continued) 

(Includes RofcMmcc lo PCI NUciiimtion.nl Applications) 



I M IIHWI V SINM:M I NUMRtfl 

17559 



I hereby claim the benefit under Title 35. United Slates Code, §120 of any United Stales application^) or PCT 
international appliealion(s) designating the United St;iles of America that is/arc listed below and. insofar as tlie 
subject matter of each of the claims or this application is not disclosed in that/those prior application^) in the 
manner provided by the first paragraph of Title M. United Stnles Code, 5 1 12, I acknowlcgc the duly to disclose 
material information as defined in Title .17, Code of Federal Regulations. § 1. 56(a) which occurred between the 
filing date of the prior applicalion(s) ;md the national or PCT international filing date of this application: 



35U.S.C S 120^ PUCAT,ONS ° R PCT ,NTERNAT,0NAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 



U.S. APPLICATIONS 


status (Check oncl 1 


US APTtlCAUtWNUMRfn 


us rntM-.DAiF 


PAIENTEO 


PFNOtNC, 


ABANOOWO 
































PCT > 


VPPLICATIONS DESIGNATING THE U.S. 


-(■ 


« 




PCT APTLICA1IONN0 


pci ntwooAtE 


u s sr. rial numbers 

ASSIGNED M .wW 




WJ6 2 0 2004 


\ : 








— -x 































MHER OF ATTORNEY: Js a named I inventor, I hereby appoint the following attornej(s) and/or agent (a) to prosecute this arollcatlon 
and transact all business in the Patent and Trademark Office connected therewith, tatbon Tscott I Beolto 25 «f • s?iiS„T 

32,211. 1,m> 1 J " Esatt °' Jr " lto - 30 ' 749 ' John S - Smsa '' Re 9- "»• »'»7 and Mark J. Cohen, Reg.T. 



Send Correspondence to: 



Scully, Scott/ Murphy & 
400 Garden City Plaza 
Garden City/ NY 11530 



Presser 



Direct Telephone Calls to: 



Leopold Presser 
(516) 742-4343 



FULL NAME 
OF INVENTOR 



RESIDENCE ft 
CITIZENSHIP 



::ouniryofciii2enship 
Singapore 



POST OFFICE 
AOORESS 



SI AIE Oft FOREIGN COUNTRY 

Singapore 

post orrcE aooress Department of Obstetrics & gynaecology, Nat ional Universit^fospltal, National 
University of Singapore, Kent Ridge, Singapore, 119074, Singapore 



FA Mil V NAME 

BQNGSO 



CIIY 

Kent Ridge 



fIRSf (HVfNNAMF 

ARIFFEEN 



SECOND GIVEN NAME 



FULL NAME 
OF INVENTOR 



F AMI! Y 

RICHARDS 



rtnsi GIVEN NAME 

MARK 



SECOND GIVEN NAME 



RESIOENCE ft 
CITI2ENSW 



COY 

Kent Ridge 



C(XJNTRY OF CITIZENSHIP 

Singapore 



POST OFFICE 
ADDRESS 



FUt L NAME 
OF INVPNIOR 



51 A IF. OR FOREIGN COLIN TRW 

_ Singapore 

posj oiricF adorfss Department of Obstetrics & Gynaecology, National University Hospital, National 
University o f Singapore, Kent Ridga, Singapore, 1190 74. ~ 



f amii v n ami 
CHUI-YEE 



RESIOENCE ft 
CITIZENSHIP 



CIIY 

Kent Ridge 



I IRS I (HVFNNAMF 
PONG 



Singapore 



SI ATE OR FOREIGN COL INI RY 

Singapore 



POST OFFICE 
ADORE SS 



su:onim;ivinnam( 



COUNTRY OF CITIZENSHIP 

Singapore 



h*i office address Department of Obstetrics & Gynaecology, National University Hospital, National" 
University of Singapore, Kent Ridge, Singapore, 119074, Singapore 



I hereby declare that nil statements made herein or my own knowledge arc Irue and that all statements made on 
.nforma ,on „M behef arc believed lo be true; and further (hat these statements were made with the knowledge 
thai wHirjL. false statements and the like so made arc punishable by fine or imprisonment, or both, under section 
001 m Tine |8 or the United States Code, and that such willlul false slatcmcnls may jeopardise the validity of 
the api^ieation or any patent issuing thereon. y/ y 




[ x] Signature for fourth and subsequent joint inventors. 
Number of pages added l 

Page 2 of 2 _ ■- 



a£ST AVAILABLE COKt 





rim name 
or inventor 


f AMtl V NAME " 

WXN-KHICNG 


NRST GIVEN NAME 

CHAN 


SrCONO GIVEN NAME 




WSUXNCt ft 


i:iiv 
Kent Ridge 


siAitoiiroRftGNcouNiRY 
Singapore 


country oranzENsiitP 
Singapore 




rosioiK? 
aooress 


POSI IMtlCI AOMIISS 


Department of Biolc 
Singapore, 119260 T 


Jgical Sciences, National Universit} 


f-of Singapore, Kent Ridge, 


8 


flJll fMMf 

or invt Niim 






SECOND GIVEN NAME 


citizenship 


CM V 




country or cmztNstnr ,— 




post office 

ADORE SS 


POST (Mficr AIMLESS 


CMV 


S 1 A IE ft ZIP COOE/COUNTRY 




am name 
or (nvenioh 






SruwiMJIVENNAMC 




RESIOFNCE & 
CITIZENSHIP 


CM V 




country or citizenship 




aooress 




CITY 


STATE ft ZIP CODE /COUNTRY 




or inventor 






Sf CONO GIVEN NAME 


a 


RESIDENCE ft 
Cltl/FMSMIT 


DlY 


s i a t f. on r ore.ign c» win 1 nv ~ ~~ 


anjuiRYor cihzcnship 




A0O«E$S 


rnsi mrc AiMir« ss 




SIA1E ftZIPCOOE/COUNlRY 




Fim NAME 

or invENion 




\- 


SECOND GIVEN NAME 


s 


re sinner, ft 
mii/i warn* 


lillY 




I.OUNIRY Or CITIZENSHIP 




AlH.HtERS 


nisi in mi ami mi:;?; 




siaii ft /irrmi/couNiny 




/H MvrNMHI 










RESIDENCE ft 

citizenship 


»:mv 




COUNTRY OF CM IZENSHIP 




AIWSS 




CI IV 


SIAIFftZIPCOOr/COUNIRY ~l 



sign a i unE or INVENTOR 204 


SIGNATURE or INVENTOR 205 


SIGNATURE OF INVENTOR 206 


° AH 28 June, 2004 


OATE 


DATE 






SIGNA EURE OF INVENTOR 209 1 


DATE 


DATE 


OATE """ 



BEST AVAILABLE GUr » 



